'MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH HOL-0)24639 g

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

: 34’& STATE FILE NUMBER
DG NOT WRITE AMENDED Registration Distriet No. _-______‘#.Prlmw Registration District No. __AQQ__.,,.R.erw‘l No, 27 & & e

ON THIS STUB

I\ PIACE OF DEATH © 2. USUAL RESIDENCE [Where docossed lived, T instimution: Residence before
a. COUNTY Jackson o STATE Migsourl b COUNTY  Jackson edmission)
. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
1own Kansas City 15 Years rown Kansas City YediX No O
c. FULL NAME OF {If NOT in hospital, give locetion) Inside Limits d. STREEY {If outside, give location} Raside on Farm

INSTOTION l4115 Locust Street Yos KDCNe [0 AODRESS 14115 Locust Street vie O No K

VS 300
Rev. 4/59

1

23 5%
3 . A . NAME OF DECEASED First Middle Last 4. DATE © Month Day Yeoer

(Irps or print JOHN OWEN THORNE boam  June 19, 1963
4 . 5. SEX &. COlOR QR RACE 7. Married [ Never Marrind [ [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
—e Male White Widowed O Divercad 3¢ | 7171903 | 59 Wonths | Beys | Aours | Min.

5
_;!L . 10a. USUAL QCCUPATION (Givs kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ’ during most of working lifes, even if

Qaﬂlg_ﬁﬁr ﬂ'v’%stock Commission Co, | Farmington, Kansas UuSeds
13a. FATHER'S

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edwin G. Thorne Annie Needham ———
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. L'I'; INFORMANT Address Oskaloosa'

ﬁas. no, or unknown) j(If yes, give war or dates of service) s.Elizabeth I&Cumugh. Kansas N

- - -
18. CAUSE OF DEATH (Enter only one causa per line for jg). (B}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

i
2

°426.

10

11

12?0 - i

13

-
z
w
=
3
(W]
Q
a

Conditions, if sny, DUE TO (b}

which gave rise to
above cause (a), o

stating the u
lying csuse lest. DUE TO (g}

PART 11. OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel PART (ll. f deceasad war female wa
disesss condition given in PART | (a} thete » pregnancy in last 90 days.

i DYmI O Ne ] [J Unknown
19. WAS AUTOPSY ‘7 20a. ACCIDENT  SDICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfar nature of Injury in PART | or PART 1l of item 18.)
PERFORMED a O [m]
YES [J .NO

20c. TIME OF our Month, Day, Year
T INJURY am. h )
) g,
20d. INJURY QCCURRED 20¢. PLACE OF INJURY [e.g.. In or about home, | 20f. CITY, TOWN, OR LOCATION
. . WHILE AT WORK [] tarm, factory, sirast, offace bldg., stc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

*UWeR@nicar cermiricanion

' har
21. 1 attended the deceased from and last saw h,m alive on
m on the date stated above, and to the best of my knowledge, from the ceuses stated.

SIGNATURE T i .| 22b. ADDRESS / A . DATE SI?NED

USE BLACK INK
OoR
TYPEWRITER RIBBON

SHOULD READ

6-21-1 963 lancaster Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ( . REGISTRAR'S SIGNATURE

Freeman Mortuary, Kansas City, Mo. - é -20- L3 -

{Licensed Embalmar’s St on R Sida)

BY AFFIDAVIT OF

ITEM NO.

-




STATEMENT. BY LICENSED EMBALMER

1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

! -

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 17-93

P 0. Addre.ssmW—

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail'ure-_'lo comply
with the above constitutes grounds for revocation. of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
-if this body-is-not embalmed, fact should be so stated above.

LS
L t"—--'; -




